STATEMENT AND FEE TO:
Bayfield County

PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX

Planning and Zoning Depart.

Washburn, WI 54891

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

| JuN 222018

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

] ELEITE

Bayfield Co. Zoning Dept.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

ENTERED|\Permit #: lg _{%( o
===} Date: . -7_!0_[%
Amount Paid: -&75 (ﬂ%‘lg
oo 7-10-13
Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED—p I\Q LAND USE

00 SANITARY 0O PRIVY [ CONDITIONAL USE

[0 SPECIAL USE

0 B.O.A. [ OTHER

Owner’s Name:

| sopece T PAGAn/

Mailing Address:

(HAG0 WO. DKL, -

City/State/Zip:

Tpon] Rivel WOse SHES

Telephope:

if

Address of Property:

(H390 W . Pass KL,RP

City/State/Zip:

RN Q.\vm’z st . SH e/

Cell Phone:

8) qH 0750

~F

Contractor:

Nl

Contractor Phone:

Plumber:

Plumber Phone:

Section 533 , Township l'i’l N, Range } )O‘; W

CiON R ek

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
: Attached
f\[ A 0 Yes 0O No
' Tax ID# Recorded Document: (i.e. Property Ownership)
PROJECT 5 s
g p A Z 0 3 i.f i

LOCATION Legal Description: (Use Tax Statement) \qé‘ (_) ,_) | K q 5’ q

o E Gov't Lot Lot(s) CsMm Vol & Page Lot(s) No. Block(s) No. | Subdivision:

N 1/, N W 14

Town of: Lot Size Acreage <

\q., 750

-~

[1'1s Property/Land within 300 feet of River, Stream (incl. Intermittent)
Creek or Landward side of Floodplain?

If yes---continue —p

Distance Structure is from Shoreline :

feet

;@Shoreland —p

Is Property in
Floodplain Zone?

Are Wetlands
Present?

'Y‘QIS Property/Land within 1000 feet of Lake, Pond or FIov'vage Dlstance Structurel is from Shoreline : U Yes ');(Yes
If yes-—-continue —p 70— feet o I No
Il Non-Shoreland
Value at Time
of Completion bedﬁ::;ms What Type of -I;X,Z:;f
- inclu'de Project # of Stories Foundation in Sewer/Sanitary System -
d°"rant:tde:;::e & e Is on the property? byt
%New Construction )4, 1-Story ] Basement O g% [l Municipal/City [] City
") Addition/Alteration | | 1-Story + Loft | [1 Foundation | [1 2 (1" (New) Sanitary Specify Type: X Well
? m.ﬂ» L] Conversion [l 2-Story 0 03 [1 Sanitary (Exists) Specify Typer<Jer 1 \¢_ | [
— | [1Relocate (existing bldg) ] 0 L1 Privy (Pit) or [] Vaulted (min 200 gallon)
[1 Run a Business on Use , X‘y None L1 Portable (w/service contract)
Property ¥ Year Round [l Compost Toilet
0 | [l None
Existing Structure: (if permit being applied for is relevant to it) Length: =, i Width: | Height: i
Proposed Construction: SNl & Length: @ -Cco Width: D — OO Height: (2 oA
Proposed Use v Proposed Structure Dimensions ::c:lt?gee
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. with Loft ( X )
\Fé‘ Residential Use with a Porch ( X )
with (2"d) Porch ( X )
with 2 Deck ( X )
with (2nd) Deck ( X )
[1 Commercial Use with Attached Garage ( X )
[0 | Bunkhouse w/ (L sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X )
. O Addition/Alteration (specify) ( X )
[ Municipal Use ﬁ Accessory Building  (specify) GI&M@ c (3‘("? X 9‘\/\ ! (0&)’{
O Accessory Building Addition/Alteration (specify) ( X )
0O | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
L O Other: (explain) ( X )

result of Bayfield County relying on this information | (we) a
property at any reasonable tjme for the pur@ins ecti

Mpce | -

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

TN

(If there arE/Mu\tiple Owners listed on t

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit (p'-\Ol‘tO

W. Basy Al RD Tpon RWER s SHEHT

(are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

e 117 18

Deed All Owners/must sign or letter(s) of authorization must accompany this application)
Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Ae/‘box below: Draw or Sketch your Property (regardless of what you are applying for)

(1)
(2)

I

Show Location of:
Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) * Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan

Fill Gut in Ik — NO PENCIL

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

addewr

R} M

H A

j‘.lf." 0Q)

Please complete (1) - (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement |

Setback from the Centerline of Platted Road 9)7 Feet Setback from the Lake (ordinary high-water mark) u-‘ © Feet

Setback from the Established Right-of-Way ) Feet Setback from the River, Stream, Creek i /A Feet
Setback from the Bank or Bluff NN Feet

Setback from the North Lot Line 1ts9 Feet

Setback from the South Lot Line 210 Feet Setback from Wetland 3 = Feet

Setback from the West Lot Line Feet 20% Slope Area on the property [l Yes )Q No

Setback from the East Lot Line g0 % Feet Elevation of Floodplain ' Feet

Setback to Septic Tank or Holding Tank *-J'b Feet Setback to Well B ‘ﬁ Feet

Setback to Drain Field H V) Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number: Og y ‘35 S

# of bedrooms: 2

Sanitary Date:

ut{.z/znf

Permit Denied (Date):

Reason for Denial:

g 155003)

Permit Date: 7_ [0 e l R

s Parcel NG SEETE L?t EhYes Jimawdof Rec,ord) No Mitigation Required | [ Yes iNo Affidavit Required | [ Yes ¢No
Is Parcel in Common Ownership | [1 Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | OYes (R No Affidavit Attached | O Yas No
Is Structure Non-Conforming | [l Yes ¥ No g F‘
Granted by Variance (B.O.A.) Previously Granted by Variance (B.0.A.)
0 Yes HNo Case #: [Yes #No Case #:
T
Was Parcel Legally Created | M Yes [ No Were Property Lines Represented by Owner | [ Yes K No
Was Proposed Building Site Delineated | §f Yes [ No ﬁg; Was Property Surveyed | [l Yes 5 No
Inspection Record: ?(b‘)n«t-‘( SJinVN,JA.PPLpfs code G PI(M‘\' as dehR A b Zoning District (&l )
lbws AES

lend rprac,

shrielVies v VApervigus svifrce fl»%‘//mmu/f

Lakes Classification (

&
3 )

Date of Inspection: Q/:ﬂ /.I 4

| Inspected by: //‘,"Ij ”ald/l)—//

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes [ No— (If No they need to be attached.)

tﬂ-ﬂch//‘(.i 5/‘\#“ M+ ‘0-(. (/514( G/ [u,/m ‘\aL.
wakd withevt aw apprved crnacchon o

b Fom /S(wf
Vo Wi

‘-,.3 puiprses . No praw/"z.,{

Signature of Inspector: ﬁ& “HW hx

Hold For Sanitary: L[]

Hold For TBA: [

Hold For Affidavit: []

Date of Approval: _"/;I '?

Hold For Fees: ﬁ

TAP’I\/J ta

®®August 2017

(®May 2018)



Fcity, Village, State or Federal
sits May Also Be Required

BAYFIELD COUNTY

g,
PERMIT
" SIGN —
SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0231 Issued To: Lawrence Fagan
Par in

Location: NE % of NW % Secton 33 Township 47 N. Range 8 W. Townof IronRiver

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (26’ x 24’) = 624 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure shall not be used for human habitation / sleeping purposes. No pressurized water
without an approved connection to POWTS.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

July 10, 2018

Date

completed or if any prohibitory conditions are violated.



Bayfield County

PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, Wl 54891

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

 EC

[l gun 222018

Bayfield Co. Zoning Dept.

& 4-Yeqn

Permit #:

Date:

T \

(%

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Amount Paid:

ror

L8

Refund:

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» I‘K LAND USE [1 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Aeffey  Ho He G114 Hat Lake | Tyon Biser 612 999 3¢3)
Address of Property: City/State/Zip: Cell Phone:
CliHY  Pert Lake R Tron Ryver Wis S4SY7 Sam €

Contractor: Contractor Phone: Plumber: Plumber Phone:
— OowntT P —_ —_
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
— — - Attached
O Yes 0O No
LERCCI)\J"IFISII-\I Legal Description: (Use Tax Statement) e %L} b 3 6 ;c:u;r:eél):cgm;n‘t.‘(/séhclvv;nogsot\n}n‘er/sg2
5 € Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) No. Block(s) No. | Subdivision:
118, W 1/a z |ys¢| v.e 36
Section l g , Township H -J H N, Range O% W Tow.r{)f.roh R{)t v ot size Acz;:igeé L/
[']'1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? Mo If yes---continue —p feet Floodplain Zone? Present?
O Shergiatl —» [ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes U Yes
ND If yes---continue —p feet XNo selo
M\Ion—Shoreland
/o
Value at Time
of Completion be :r:f)m s What Type of m‘;:eif
* include Project # of Stories Foundation E Sewer/Sanitary System
donated time & L Is on the property? s
material structure property
P4New Construction x 1-Story | Basement X 1 [] Municipal/City Ll City
| Addition/Alteration | (I 1-Story + Loft | (| Foundation | LI 2 [l (New) Sanitary Specify Type: — | X Well
$ 760 [1 Conversion [] 2-Story jal ﬁ@%i (3 X Sanitary (Exists) Specify Type: M&ﬁk@‘ -
[l Relocate (existing bldg) a O LI Privy (Pit) or [] Vaulted (min 200 gallon) wﬂ.&/ﬁ’
I Run a Business on Use [l None L1 Portable (w/service contract)
Property W Year Round | Compost Toilet
[ 0 [1 None
Existing Structure: (if permit being applied for is relevant to it) Length: 24/ Width: 22" Height: (%& /5’
Proposed Construction: Length: [é¢’ Width: [g.' Height: Q 7 inches
Proposed Use v Proposed Structure Dimensions :5‘;2;
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
‘g Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
_ [0 | Addition/Alteration (specify) __de.ch on Snnt o lnonse iz x1e’) | /P2
L) Municipal Use [0 | Accessory Building (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( )
0 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

result of Bayfield County relying on this information | fjwe) a
property at any reasonable ti };urpcwe of

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

(If there are V@Wrs listed/on the Deed All Owners must sign or letter(s) of authorization must accompaWthis application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit é?/‘/é/ Ib%(\-jL /A./k? (r&.} 77}&3 IQIPW/‘ W-Z"

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

roviding in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

s T Lt

Date

Date-—&‘-lﬂ( 22 ) 2[’/&

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



I the box below: Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIﬂ =

(1) Show Location of: Proposed Construction
. (2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

n4 A Deck - cedar

om® \
o;]r‘h:)\‘ d ‘h’%

5@" - ‘ /\’_\ I '°m Auperisg o y

12" wi

: i

Too dy It

!
" \ 20’ Fom
O
W ) I 0uC
/
& W =2 k
N
\\ Frop cr)ﬂj [o X
200" Svom hens
Please complete (1) - (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement
Setback from the Centerline of Platted Road 200 Feet Setback from the Lake (ordinary high-water mark) s Feet
Setback from the Established Right-of-Way g00 Feet Setback from the River, Stream, Creek —~ Feet
Setback from the Bank or Bluff — Feet
Setback from the North Lot Line Lo?® Feet
Setback from the South Lot Line 00 Feet Setback from Wetland - Feet
Setback from the West Lot Line 1 Sé0 Feet 20% Slope Area on the property [1Yes >?No
Setback from the East Lot Line Feet Elevation of Floodplain — Feet
Setback to Septic Tank or Holding Tank o o Feet | | Setbackto Well 2.0 Feet
Setback to Drain Field e Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: /0 - '42 s # of bedrooms: [ Sanitary Date: 12 /?/ZND
Permit Denied (Date): Reason for Denial:
Permit #: \%‘083 a Permit Date: 7 IO _’?
2 PETCEI gioforatandaid Lgt CI'Yes cificeads Rec,ord) e C Mitigation Required | [1Yes MNo Affidavit Required | OYes #¥No
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) K No Mitigation Attached | O Yes No Affidavit Attached | O Yes 5
Is Structure Non-Conforming | [ Yes & No & K /i
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
0 Yes BNo Case #: | [ Yes [¥No Case #:
Was Parcel Legally Created | ¥ Yes [ No Were Property Lines Represented by Owner | [ Yes  No
Was Proposed Building Site Delineated | M Yes [ No m, Was Property Surveyed | i Yes 0 No
Inspection Record: f,.a“* aglears coel e Wf””"' as o 17034«! ‘\/ land s/ners . Zoning District ( F1 )
Lakes Classification ( —— )
Date of Inspection: ('/z‘] /{g ‘ Inspected by: //,JJ ‘/0,“/”6/ Date of Re-Inspection: |
Condition(s): Town, Committee or Board Conditions Attached? [ Yes [1 No - (If No they need to be attached.) |
chk. M,Js" Mcu" MJ Ma'atala Sef backs . /H-\/ NecssSsar ‘/Dc r ‘/clft« Mm'f! ﬂw//:f
17 X% . Y . - ‘ Z
P ks Skl b(,o‘].,.v.,/ ff‘l)’ % ahJ"Y"d‘a, 4 fob./lf :
Signature of Inspector: e 7 Date of Approval: / /
11‘7[ j Vo, /2 7, 1£
Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [ ' Hold For Fees: [ O

®®August 2017 ®May 2018)
Ll Y



city, Village, State or Federal

‘ Tits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY - 10-142S
PERMIT

SPECIAL— WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0232 Issued To: Jeffrey & Ellie Holte

Location: - Ya of - Vs Secton 15 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 2 Block Subdivision CSwv# 1454

For: Residential Addition / Alteration: [ 1- Story; Deck (12’ x 16’) = 192 sq. ft. |

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Deck must meet and maintain setbacks. Any necessary UDC requirements and/or permits
shall be obtained prior to construction if required.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found
to have been misrepresented, erroneous, or incomplete. July 10, 2018
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUBMIT: COMPLETED APPLICATION, TAX E\“E“E“ p——
STATEMENT AND FEE TO: APPLICATION FOR PERMIT | permit #: lg_ mo
Bayfield County BAI IS T —
Planning and Zoning Depart. Date: »
PO Box 58 7"“ L%

D3te Stamp (Received)

JUN 252018

Washburn, Wl 54891
(715) 373-6138

Amount Paid: W @%—/8

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. Bayﬁekj CO. Zoning Dept

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—» I %TAND USE [0 SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [J B.O.A. [ OTHER

Owner’s Name: - ) Mailing Address: . City/State/Zip: ) Telephone:
LNNE el T T/ -
Address of ngerty:‘s_ e o - City/State/Zip: = ] ] 2> Cell Phone: 2.& &
6?)(33(51%4, L O/ LAfE ZIPOL TCroEIes o) JHBZ7 T - 5209
Contractor: s ;o/nt\?ctor Phone: Plumber: Plumber Phone:
CAXD JF0/L.D /0685 19,270 | AYp
Authorized Agent: (Person Signing Application on behalf of Owner(s)) A‘g’en‘t‘ﬁhoﬁ‘é: ", Agent Mailing Address (include City/State/Zip): Written Authorization
, 2, 2/ 5 i J J/g = Attached
/3?’/6()/() CALD FSHDO 0 Yes [ No
PROJECT o Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
{OCATION Legal Description: (Use Tax Statement) / 5 ?/’7 — [ EDLP R_P A al
-z — Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/, 5 N/ 1/a ) iy -
e — & [ 837 ,97
Town of: Lot Size Acreage
Sectionm(z?mwnship "Y’ 7 N, Range é w —io/‘/ ﬁ/ym i = Dy
S— - 2z 376 | Z2.82

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet Floodplain Zone? Present?
LI SBpgiang- s 0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes [ Yes
If yes---continue —p feet XNO X"No
1 Non-Shoreland
Value at Time e i
i : # What Type o
4 Ec:;rlﬂjzlon Project an:/z: f:;':;sen 9 Use of Sewer/Sanitszy System Water
donated time & bedrooms Is on the property?
material
‘X’ New Construction [0 1-Story [l Seasonal 01 [0 Municipal/City [ City
[ Addition/Alteration | [] 1-Story + Loft | %A Year Round | [ 2 [l (New) Sanitary SpecifyType: _________ [ [J well
3 / ‘VD /("’ [J Conversion [1 2-Story 0O o3 [ Sanitary (Exists) Specify Type: O
[1 Relocate (existing bidg) [1 Basement ad O Privy (Pit) or (| Vaulted (min 200 gallon)
] Run a Business on [l No Basement ‘P~ None [ Portable (w/service contract)
Property [ Foundation [1 Compost Toilet A
o /=l/7 2\ None AOVC
Existing Structure: (if permit being applied for is relevant to it) Length: 50 / Width: =~/ Height: /57
Proposed Construction: Length: — >« Width: -/ Heightt 2 &7 /P[,,ﬁ/?)
Proposed Use v Proposed Structure Dimensions :::;r;
O | Principal Structure (first structure on property) (75=/JZ/ €575 ( X ) 72D
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
ﬁ Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
L] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
o O | Addition/Alteration (specify) ( X )
") Municipal Use [0 | Accessory Building (specify) K—_/Ub/lﬁzi ( '-f() X7 ) ng()
O Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Wip’@ ’daéé& /4 ¢ \KM Date 5{/2/{’//5

(If there are Multiple Owners listed on the Deed All Owners must sign or Iett@a‘) éf/authorizatkﬂ must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
G = e . . ., Attach
Address to send permit _/ &y 70? S Lo ALl 5 &M ZA ”E Copy of Tax Statement

/(jﬁw Eg/?&/% / W;/ (75/'5/y0u recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

-
/

4%

LOT
=7
L.DT .

'

L.07

AT TN
(—-—L!I

OB AFTACHED Sr7TE PLAN, AJE7E

7 Vil
Lo 7 J

ﬁ/ﬁ N &~

JTO A Sonbes

Please complete (1) — (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) |50M Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek /‘,/'/A‘ Feet
Setback from the Bank or Bluff /\/’/ﬁ} Feet

Setback from the North Lot Line 072/@ Feet ”

Setback from the South Lot Line OO 5O Feet Setback from Wetland |§0 AR, Feet

Setback from the West Lot Line g 6’5 6 Feet 20% Slope Area on property []Yes 3 No

Setback from the East Lot Line 278 .p» Feet Elevation of Floodplain /\//A Feet

Setback to Septic Tank or Holding Tank S/ A Feet Setback to Well N /A Feet

Setback to Drain Field /(/"/i[ Feet

Setback to Privy (Portable, Composting) ;/ﬂ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: ‘\)A # of bedroo:ns/:/ Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: lg "C)Q&p Permit Date: 7 “ | %
- D f Record
18 Pa.rcel SELECtancan Lc.)t LWSe fpeord efor ) WNo Mitigation Required | I Yes % No Affidavit Required | OYes M No
Is Parcel in Common Ownership ﬂYes (Fused/Contiguous Lot(s)) [0No Mitigation Attached | O Yes No Affidavit Attached | O Yes m No
Is Structure Non-Conforming | O Yes GtNo il ‘F
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
| L1Yes X No Case #: 0 Yes 0§No Case #:
Was Parcel Legally Created | & Yes [ No Were Property Lines Represented by Owner | ™ Yes ﬂz&%' f:} O No
Was Proposed Building Site Delineated RYes 0 No jhk&; Was Property Surveyed | HYes A)ed Lo 0 No
inspecten ASRaTd 1 e uh ’f‘//‘/‘/yc/ W( SHh M F/'/a.i ( 5%'7“4/%5 Zoning District R.‘ )
W /a/.w/- a3 /r"’/"‘v/ Lot 1 , Lz b,,»j 7 ,«uj Lakes Classification ( o2 )

Date of Inspection: / /zq/ /?

| Inspected by: ﬂ‘/ NHN?W/

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? | Yes [ No— (If No they need to be attached.)

SHvctrre sholl ol pt ysed Bt hument hobtotionm /;/
+ on WWM&[ M-"'m Lo Po n/“?

WARY in SHrvetire
m/ﬂ"'Lrﬂ S/L,P k"bé/‘

vipres. Lo léfést/ffzu/
/ e

MNos¥ Medt

Signature of Inspector:

/Un/m//

Date of Approval: (‘, ﬁ‘\’ 'g

Hold For Sanitary: [ Hold ForTBA [

Hold For Affidavit: [

Hold For Fees: [] [

® October 2016
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sity, Village, State or Federal
its May Also Be Required

BAYFIELD COUNTY

A
Son- PERMIT
SIGN —

AL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 18-0236 Issued To: Richard & Sally Boya

Location: - Ya of - Y% Section 2 Township 47 N. Range 8 W. Townof IronRiver
Gov't Lot Lot 2 Block Subdivision CcSMm# 940

For: Residential Accessory Structure: [ 1- Story; Garage (72’ x 40’) = 2,880 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure shall not be used for human habitation / sleeping purposes. No pressurized water in
structure without an approved connection to POWTS. Must meet and maintain setbacks.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not

completed or if any prohibitory conditions are violated.

July 11, 2018

Date



SUBMIT: COMPLETED APPLICATION, TAX

Washburn, Wl 54891
(715) 373-6138

I sun-27 2018

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Nl ol = s I L
Daylicld GO, Z0TNg UepL

STATEMENT AND FEE TO: APPLICATION FOR PERMIT
Bayfield County BAYFIELD COUNTY, WISCONSIN
Planning and Zoning Depart. < B MY |l
PO Box 58 ) lE"a@“‘I‘E‘? “ﬂ“egd’ E

ENTERED ,

J —

Permit #: l?_mgc R
Date: . 7, [ (- lg
Amount Paid: #75 (0_ 28'%

ya
TYPE OF PERMIT REQUESTED—> | Jf LAND USE

0 SANITARY [ PRIVY [ CONDITIONAL USE

O SPECIAL USE

0 B.O.A. [ OTHER

Mailing Address:

Aon: Nicoleli Lotk

City/State/Zip:

Jron River i

Q Li'?

A5 Co HWL’[ A

Telephone:

Address of Property: Clty/State/le. _C7e}l Phone}')}—“’—}-sb"}
5 ¢ 3 2 =) Vg )' =
7005 Eahklin St Lren Riv, wi 54§47 13- RGA- e
Contractor: Contractor Phone: Plumber: Plumber Phone:
Gary Waoder  715-372- 4941 | —— —
Authorized Agent./{Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes 0O No
PROJECT Tax ID# ) Recorded Document: (i.e. Property Ownership)
grosie : « = 4 ) =27 - -
R Legal Description: (Use Tax Statement) (Q 0 5 L/_ t_'l _)200(:/& -5533) 7 /61”791_3 70
Gov't Lot Lot(s) | CSMm Vol & Page Lot(s) No. | Block(s) No. | Subdivision: )a—_‘#//;] 1S /)’,LA'{Z[
1/4, 1/4 ’ ey -G j : f ] i i
2 1215 7 30b @ b “ Vi /024 220 10354
i i Town of: Lot Size creage . o9 5”7
Section 7 , Township N, Range W % y . p ¢ - ,
— ST e 8 Lron Kiver I 2Q03L 4 2217
['I'Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
[} Shoreland —p[ . : . : 0
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes } Yes
If yes---continue —p feet ><N0 WO
ﬁ Non-Shoreland
Value at Time
# of Type of
of Completion edattis What Type of \ther
* include Project # of Stories Foundation = Sewer/Sanitary System
donated time & -5 Is on the property? e
material SUUCIEE il
'] New Construction )4. 1-Story [] Basement 01 X Municipal/City < City
$ 5C | [ Addition/Alteration | [ 1-Story + Loft | Foundation | [1 2 [l (New) Sanitary Specify Type: | Well
|| Conversion [| 2-Story X i’.ﬂb 3 | Sanitary (Exists) Specify Type:
elocate (existing bldg) O L] Privy (Pit) or [] Vaulted (min200gallon) |
| Run a Business on Use \}QNone 1 Portable (w/service contract)
Property "V Year Round | Compost Toilet
0 (| ! None
V3 {4
Existing Structure: (if permit being applied for is relevant to it) Length: ;26,,’ ,l width: A &= Height: /[ "lp’
Proposed Construction: Length: Width: Height:
Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. with Loft ( X )
K{ Residential Use with a Porch ( X )
' with (2n) Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (I'] sanitary, or [] sleeping quarters, or [ | cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
B L [0 | Addition/Alteration (specify) ( X ) e
Municipal Use % Accessory Building  (specify) _[zglu!_,(, (ﬂg X,?g;; 'Z - ;O)(~;L
O Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
[l | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield County relying gn this information l (we)
property at any reasonable time for the purpose of [pspe

Owner(P? }77//

(are) prowdlng in or witl
n.

2607)

(If there are Multiple Owners listed on the Deed . AlI Owners must&j@_o;létter(s) of authorization must accompany this application)

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this apphcatlon)

Address to send permit —7L55ﬁ-26

7‘/%@/ A Trop

Rer

Date

his application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Date // ,_(2‘7\/ 9

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Jow: Draw or Sketch your Property (regardless of what you are applying for)

I

Show Location of:
(2] Show / Indicate:

Proposed Construction
North (N) on Plot Plan

( B}

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
4) Show: All Existing Structures on your Property X
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P) RS
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond ) \i
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20% /\\( ~
EOANKL IN """’l‘ TKE
[ - J)‘TT‘
- ~_/
o
—~ a vt'
- 7. P o)
\ \ o
\
N T
, — p=
AlLLE 7T
o
Please complete (1) - (7) above (prior to continuing) N >
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement
- '/I
Setback from the Centerline of Platted Road %’ S (0 Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
, Setback from the Bank or Bluff Feet
Setback from the North Lot Line 5(‘)/ " Feet
Setback from the South Lot Line 3 l Feet Setback from Wetland Feet
| Setback from the West Lot Line ﬁjgﬂ(“ Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line (AP "y “Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
™ R-098S L T
H Pafce' TelapiEeu L?t U \Yes iibeedof Rec.ord) # No Mitigation Required | [ Yes M'No Affidavit Required | [Yes KiNo
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) il No Mitigation Attached | [ Yes  Z(No Affidavit Attached | O Yes RNO
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[ Yes J‘No Case #: [Yes &No Case #:
Was Parcel Legally Created AYes [l No = Were Property Lines Represented by Owner | O Yes ¥ No
Was Proposed Building Site Deli’r‘i‘e/ated R/Yes [0 No Shalees Was Property Surveyed | Y& Yes 5 S;S EE [l No

,-;: '3

=T

Inspection Record: Wcs[fl—yu'é are 24 & From ner
gf sebade B prye/iy e (Wh), BUEH b el
Breyert aPtwrs code cor e liaamt,

a(khrri Awrng e

« TWs grsvides 14O
ComAdling .

4

Zoning District

Lakes Classification ( = )

( R4 )

Date of Inspection: 9 ) Lt' '?

\ \nspected by: -{;_JA N D(WIW(

) Date of Re-Inspection:

shtowe ol b
waler o iHoai an

QM( Maivta on Sef -

Condition(s): Town, Commitfee or Board Conditions Attached? [JYes [ No - (If No they need to be attached.)
" fwman Aa bt
ep Unrebron

5 ’uft'na
Sume o'

primess, No prssvrites
disdric N\pd met

/

N
Signature oflnspectorﬂ UM

Date of Approval:

Hold For Sanitary: [J Hold For TBA: [J

Hold For Affidavit: []

Hold For Fees: []

O

7/&!)8

®®August 2017



ity, Village, State or Federal
Sy asosereired | BAYFIELD COUNTY
p USE - X
N PERMIT
SIGN —
SPECIAL —
CONDITIONAL — WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION
BOA —
No. 18-0235 Issued To: Toni Lahti
Location: - Ya of - Y% Section 7 Township 47 N. Range 8 W. Townof Iron River
Gov't Lot Lot 2 Block Subdivision Pettingills First Addition CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (23’ x 26’) = 531 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure shall not be used for human habitation / sleeping purposes. No pressurized water in
structure without an approved connection to POWTS. Must meet and maintain setbacks.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

July 11, 2018

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.



